Greetings, JAPNA Reader! My theme for the year, Trusted Agents of Change: Psychiatric Mental Health Nurses Balancing Inequities in Mental Health Care, focuses on the reasons why Americans whose mental health is threatened or who are living with substance use or mental illness symptoms do not have access to the same level of health care as people with other conditions ("healthcare inequity"). The World Health Organization (2008) defines health inequities as "avoidable inequalities in health between groups of people." Health care inequity, then, is avoidable inequalities in the delivery and receipt of care across populations. The word avoidable here is key. That is why I will be challenging each of you to leverage the trust that your colleagues, family, friends, and neighbors have in you as a nurse to change these inequities. With this column, I propose that we start with an attack on stigma.
First, a look at the problem: I previously highlighted that "estimates show that only 10% to 30% of people needing treatment for mental health issues including substance use disorders have received treatment" (Substance Abuse and Mental Health Services Administration, 2017). Consider how absurd it is that so few people are treated for mental health and substance use conditions. For example, only 12% of the 21 million Americans ages 12 and older who needed treatment for substance use disorder in 2014 actually got it. Furthermore, 60% of adolescents with the most prevalent disorder, major depression, did not get treatment at all (Substance Abuse and Mental Health Services Administration, 2017). In a 2015 study, young adults experiencing a first psychosis went 74 weeks (1 year 22 months) without treatment, when recent studies have shown that treatment as soon as the symptoms of schizophrenia appear can change the course of the disorder (Addington et al., 2015; National Institute of Mental Health, n.d.) . Can you imagine the public outcry if 88% of the population over the age of 12 did not get treatment for diabetes? Or if young adults with early symptoms of serious illness delayed treatment for a year and a half? These figures illustrate health inequity in action. And mental health inequity affects all families, regardless of where they live, or how many resources they have.
The reasons that people do not receive care for mental health or substance use conditions are complicated. At a systems level, they include disconnects between entry into care (e.g., the emergency department) and ongoing support systems after discharge; private and public funding that does not always follow consumers' needs; and great ideas, such as integration of mental health care into primary care ("integrated care") that are being implemented slowly and inconsistently across the country. These are complex issues that will require an army of nurses and professional colleagues to change. The American Psychiatric Nurses Association (APNA), in collaboration with other nursing organizations, will be working to promote the changes that will make excellent, evidence-supported mental health care accessible, acceptable, and affordable for every American. However, the number one reason that individuals do not get help for mental health or substance use conditions is something that each of us can influence. That reason is stigma-the experience of being frowned upon or shamed because of needing help for mental health issues. People who have experienced stigma directly have described feeling labeled, dehumanized, demeaned, or treated paternalistically (Knaak, Mantler, & Szeto, 2017; Knaak & Patten, 2016; Ross & Goldner, 2009 ). While you the reader are saying, "Oh, I would never do that," let us look at the more fine-grained ways that we, psychiatric-mental health nurses, might support stigma and the ways that each of us can become a superhero in changing stigma.
Disease-Focused Language, Not Person-Centered Language
Listen closely to your own language . . . did you just say that child is "autistic?" I was taught in an era of disorderfocused care, and changing my language has been a struggle. After 15 years of effort, I still stumble. Studies of stigma have alerted us that language that puts the illness ahead of the person dehumanizes. By changing your language and putting "people" ahead of any diagnostic term-"people living with," "people with symptoms of," 
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"child diagnosed with autism"-you begin the shift toward person-centered language. When people hear that language, if they need help, they hear themselves or their family in that sentence. Take a step closer and read about language you might use every day with consumers (Schumaker, 2015) and then explore the APNA Recovery to Practice program. This model of nursing practice moves away from disorder-focused care and, instead, harnesses the full power of consumer-family-providercommunity partnerships and grows healthy people no matter how severe the symptoms of mental illness. See https://www.apna.org/i4a/pages/index.cfm?pageID=5296
Therapeutic Pessimism
As psychiatric-mental health nurses, we are the masters of self-reflection. Ask yourself, "Do I have unconscious therapeutic pessimism?" Therapeutic pessimism occurs when we lose our optimism that people with certain conditions can recover. We are vulnerable to therapeutic pessimism when we work in disease and cure-focused settings that do not fit people with chronic conditions that relapse, or when we work with people for whom labels like "personality disorders" or "addict" have masked their strengths and unique talents. Therapeutic pessimism is not only communicated to our consumers, making them hesitant to seek care, but also invades our own sense of efficacy, leaving us feeling that what we do is meaningless (Knaak & Patten, 2016) . The antidote? Take a step closer and explore the promising work on Coordinated Specialty Care for first-episode psychosis that is changing the trajectory of schizophrenia (National Institute of Mental Health, n.d.). Then, take a look at the hope for recovery that medication-assisted therapy brings for people with substance use. See https://www.apna.org/i4a/ pages/index.cfm?pageid=6088
Leveraging Your Nurse Power
One of your greatest powers is that of you, the nurse, with your ties to family, friends, and community. As you disconfirm stereotypes, myth-bust, and spread evidencesupported optimism, you have the potential to change the way people define mental health and approach the symptoms of mental illness. For example, when you disconfirm a stereotype about mental illness "Aren't mentally ill people violent?" . . . "Actually, people with severe mental illness are more likely to be victims of violence," you open the door to greater empathy. As you bust myths, "Isn't giving drugs to addicts just keeping them addicted?" . . . "Actually, people receiving medication assisted therapy go to work, have productive lives, stay safe from overdose, and are more successful at recovery" (Schwartz et al., 2013) , you relay hope and dignity to a listener who might need treatment. Finally, as a psychiatric-mental health nurse, you have no doubt encountered secondary stigmatization-that is, being stigmatized because you work with stigmatized people. It comes in the form of denigration of skills, "Hey, you can't diagnose that person's edema-you're a psych nurse!" Or, distancing, "Aren't all psych nurses crazy?" Be prepared to say, gently and genuinely, You bet I'm a psychiatric-mental health nurse-we are not only making exciting strides with substance use and severe mental illnesses, we are changing health care by finally making whole health a reality. And we are doing it through real partnerships with clients and families! Let your pride show and your love of the work glowthat, above all, will overcome our clients' fears of seeking help. Now, the question, "What's your next step?"
